Foster Family Home - Corrective Action Report

Provider ID: 1-514936

Home Name: Rosalinda Lopez, RN Review 1D: 1-514936-3

92-6001 Puapake Street Reviewer: : .
Kapolei HI 96707 Begin Date:  10/5/2015 End Date: | O , 7 ( I\
Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

Home visit for a 3 person recertification review made on 10/5/15. Corrective Action Report issued during home visit with all
items due to CTA by 11/5/15.

6.(d)(1) - see applicable sections of the review

Home is in compliance with all requirements. Home will receive a 2 year 2 bed certification.

Foster Family Home Background Checks [17-1454-7.1]
7.1.(a)2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
Comment:

7.1.(a)(2) - Second year (2014) APS/CAN not done until 2015 for CG #1, CG #2, and CG #3.

3 Person Staffing 3 Person Staffing Requirements [17-1454-41] (3P)

41.(3P)(a)(4) A current Certified Nurses Aide or Nurse Aide certificate plus one year of experience in a home setting. If the
certificate is expiring within the next 30 days, evidence of a new certificate must be provided. Substitute caregivers
have a minimum of one year work experience as a caregiver in a community residential setting or in a medical
facility,

Comment:

41.(3P)(a)(4) - CG #2, CG #3, and CG #4 need job experience forms.
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25 TAH FOSTER HOME

M1 David Ayling, Hi

Ctitnpllania Managoer
Compinily Tes OF America Ino
A bbb Kamehameha Hwy #2300
Wanoohe, 1 bHh/44

Datle 10/7/16

/1 () & showed Cla current APSICTA for caregiver # 1 caregiver 12 , caregiver #3 on

(ay of cerification 10062016

Placed all tems with I xpiration dates (APE ,CAN, and CPR) on my Computer

valendai lela

4 1) () (4) sent Cla job experience forms for caregiver #2, caregiver #3 caregiver

4 on 100772015

Hincerely yours,
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Rosalinda 6 Lopez, AN Dalé
Primary Caregiver
Address: 026001 Puapake Street
Kapolel Hawall 96707
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